MARYLAND STATE DEPARTMENT OF HEALTH 
1 ne- 6 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vy 
LELNVG 


CERTIFICATE OF DEATH 


Middle 


First 2a. DATE OF DEATH 2b, HOUR 


1. DECEASED-NAME 


< “ 
oS (Type ar print] Montt De 

3 2\ (reeerpint) CHARLES Ernecsert  — Aseue Arain "eg, 4968" M 
5 3. SEX 5. DATE OF BIRTH 6, AGE mr sae [WF UNDER | YEAR [IF UNDER 24 HRS. 
Sy irthday) HN, 
; Mave Jane 18, 1889 onset a 


on é AS IB ala (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® aRRIED PE] NEVER MARRIED[] | % COUNTY OF DEATH 
Sen MARYLAND U. S.A, WIDOWED DIVORCED St. Mary's Md. 
aie 10. CITY OR TOWN OF DEATH 1. NAME OF hia INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done KIND OF BUSINESS OR 
og ive street address dusing mast of avarking life, even if retired. ISTRY 
2s LEONARDTOWN, : St. Mary's SVE SERV Teen tenet) ST OFFICE 
3s s =) Ise: ty REDENE (Where deceased lived, if institution: Residence befare /13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? |e. STREET AND NUMBER 
o lodmission 13b. COUN 
Bes MARYLAND Mary's conarprown| SU) Nox 
Zes 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
SY CHARLES ABELL Cori ne Over 
ene 
sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
ie os rt 
aie Yes, apazunknawn) | (gator or dots cl sera) Marie H. Asert Rt.1,B0x LeonaRoTOWN,MARYLAND 
52 ee Se ee el U LU 
3 ROUEN 
oe 1S 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, ond_{c).) ecrWEEN ONSET pe 
PLS PART |. DEATH WAS CAUSED BY: @ {) ra yi 
BE 5 7 “IMMEDIATE CAUSE (0 a 
SoS 4t / DUE TO, OR AS A CONSEQUENCE OF iY J db. - Ve a bh 
= Sao Conditians, if any, which gave Wetted — Boon Car tUhert— 
£2e rise ta immediate cause (a), (b) 
Bes stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
qantas last. Gl} 
3 ast 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
vs 


zL0 
= 19a, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
ad YES NO 
& 
S [2ic. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
3S (Cor CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Doy Year Ot en 
© flit either, natity medical examiner) PM. 19 
= [[ 21d, INIURY OCCURRED [21e. PLACE OF INIURY (AT NOME. Fan, STE FACTORY.) 71F. LOCATION Street ar RED. No. City ar Town County State 
While Nat while) OFFICE. BUILDING, ETC. 


fat work —_at wark 


220. I certify thot (I) (this hospitol) attended the deceosed from Apert 19 TF to Chk av 19 AD thot (I) (we) tost 
saw the deceosed olive on a 19.6 8 ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (déd) (did not) view the body ofter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut; 


22b. SIGNATU) 22c. DATE SIGNED. 
earl, ruc reel PYG $0" Wm O MEO aprt 419° 6 


22d. PHYSICIAN'S 22e, ADDRESS 


uld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 should be detached far use as the burial 


NAME (Type) CHARLes Greenwett M. OD. LeonARDTOWN, MARYLAND 
= BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 
cA BRYPUA (Specify) re 6: t ' 
BuRIA May_1,1968 Our Laoys CHAPEL Meovey's Necx,St.Mary's,Mo 
vRA 24. FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURI 0 
OClia 
30M RE W.CLARKE MATTINGLEY LEONARDTOWNM MARYLAND pare MAY 4968 j FP ited, 


MARYLAND STATE DEPARTMENT OF HEALTH 

aplegeen | ne is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 9 Py 
velé7 CERTIFICATE OF DEATH was 

20. DATE OF DEATH 2b. HOUR 


Ae Month 21 Doy 968"" " 


Middle 
JOHN STEPHEN Bean 


1. DECEASED-NAME 
(Type ar print) 


3. SEX S. DATE OF BIRTH ears UF UNDER 24 HRS. 
hdoy) i aN 
MALE May 1, 1898 ies |e ee 
7a. ant (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED] NEVER MARRIED[] | 9% COUNTY OF DEATH 
count 
MARY LAND U. SZ A. WIDOWED [j__DIvoRcED [} St. Mary's Md. 
_[t0. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 20. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 


give street addres: 


1 
dutjag most of warkigg lit, even if retired. INDUSTRY 
7 6] Leonarptown T Mary's Hospi tac ERAMING Bo WATERMAN? 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13@. STREET AND NUMBER 
“Yadmission) STATE 13b, COUNTY 
/ MARYLAND Rios MSE) _NOkS 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
STEPHEN H. BEAN ANNIE CLEMENTS 


and in any event, within 72 haurs after 


lease remave carban papers. Pages 


f 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b. SOCIAL SECURITY NO.) 7. INFORMANT ‘adress 
a a Re i a Mas Joun S. BEAN Rioce, MARYLANO 
. uf 


: The law requires that the death certificate be executed within 24 D after death. 


i=} 
<§ 
Ss TAT 
gee 1. USE OF DEATH er only one couse per ng). (Pwd (8 } Wy BETWEEN ONSET AND EAT 
at PART |. DEATH WAS CAUSED BY: U/ wees 
Es py pm __, MNEDIATE CAUSE (0) LUA QAM NG | 4 RAIL RS, a 
ss ts 5S DUE TO, OR AS A GONSEQUENCEC Lf é (/ y, 
eS Conditions, if ony, which gove g " —T oY AOA L*-4A 
2 £ tise ta immediate cause (0), (b), LQ7 "i - <A = 
2 £ stating the underlying couse; DUE TO, OR AS A Wea: Be q a % OV... PravztFe é L 
> lost. oA 4k HAfice (Ci aif Ake. 
PART 2. OTHE® SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TJAMINAL DISEASE OR CONDITIO a PART I{o) 
" ie ter. Pe: 
4 eee Ds. AAC LA A O44 f 
& 1190. DATE QZOPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED WERE FINDINGS CONSIDERED IN CERTIFYING 
ole USES OF DEATH? 

& 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 

% | [oR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

5 [lf either, natify medical exominer} P.M. 19 

2 


21d, INJURY OCCURRED  21e. PLACE OF INJURY (a HOME, FARM, STREET, ARTO) 214. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While Not while O OFFICE BUILDING, ETC. 
lat work —_at work 


220. | certify that (I) 
saw the deceased 


After this certificate has been signed by the attending physician and completely filled in by the f 


Pica req ance 19" 7 to LT AL. WL, that (\) (wey last 
9 £2, and thot in (my) (exs-opinidn death accgryed an the dote and hour and from the 


je 3 should be detached far use as the burial- 
d with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stoted obo Hf body ofter death. 
6 2b. SIGNATURE / Vy 2c. DATE AIGNED, 
Po | ATTENDING eon CS Og 
Sos Lp A A UFGREE ] PHYS. DIRECTOR PHYS. 
= ge 22d. PHYSICIAN'S é %] Ze. ADDRESS 
22 NaN (ype) Arsoe M, D, Great Mitts, MARYLAND 
5 eS Bo. BURIAL, CREMATION, |[238. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
B - a 
eo Bul! PAE rev) ApRIL2Y, 1968 St. MicHaets Ripae,St.MAry's,MARYLAND 
. ) [24 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256, REGISTRAR'S JGNATHRE 
aon Rev 6 p 1968) ~~ 
‘ W.CiarKe MATTINGLEY EONARDTOWN, MARYLAND oAPR 2 6 f i il 


fter death. 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Céi6s CERTIFICATE OF DEATH 471 


yo 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b, HOUR 
(Type or print] Month De 
MypeorPin) ALBERT Lee Beck Apric “49, 1968" mM 
S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER I YEAR ” [tf UNDER 24 HRS. 


(ast birthdo DAYS IN, 
Waite Maron 29,1909 en el ae 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED NEVER MARRIEDE] |. COUNTY OF DEATH 
country) 
OHtO U. S.A. WIDOWED [-} _ DIVORCED St. Mary's fea: 


To. CY OR TOWN OF DEATH TI.NAME OF HOSPITAL OR INSTITUTION (If notin hospitol  [120. USUAL OCCUPATION (Kind of work done ]120,KIND OF BUSINESS OR 
ive street odd 4 inal iro DUSTRY 
HoLLy wooo pepe OBER PPE NU ENE SONY as ES, R.E.A. 


lost 


3, SEX 


rban papers. Pages | and 
, within 72 haurs after “SS 


ysician and campletely filled in by the funeral 


ot 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1}3¢, STREET AND NUMBER 
rs Sra) 13b. COUNTY YES NO 
so /° | _____ MARYLAND | ST. Mary 8__Holtywoop Li 
E = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os HARRY Lee Beck JENNIE Laura LonesHorE 
eS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a> Yes, nongepnknown) (If yes give war or dates of service} 
07-10-2076 |Mrs Avsert L, 8 HoLtywoop, MARYLAND 


MATE INTERVAL 


Then 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (eae See HEY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While 7 Not while 
jot work —_ot work 


g 2 ry BETWEEN ONSET AND OEATH 
Be PART |. DEATH WAS CAUSED BY: 4 KR > hie 
S ‘wr IMMEDIATE CAUSE {o) A, Amon 
5 TIO 7 DUE TO, OR AS,A CONSEOUENCE OF ee \ 
2 Conditions, if ony, which gove (b) ® Sate f: Be 0 ee oe 
a tise to immediote couse (0), 
= stoting the underlying couse; DUE TO, OR AS A SONSEQUENCE OF . 
2 lost. 0 be np ae 
=) PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
5 2[¥20/ 
2 © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = CAUSES OF DEATH? 
a5 = YES NO 
a 
2 % [2T0. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, ttem 18) 
= s 
= a 
s = 
a 
a 
5 
= 


directar, page 3 shauld be detached far use as the burial-transit permit. 


22a. | certify that (i) (this haspital) attendedthe deceased fram—_{2 ci-—> 19S 2, tia mariner oh e that (I) (we) last 
sow the deceased alive On hel and thot in (my) (aur) apintan death accérred on the dote and hour ond from the 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


= causes stated above, (I) (we) (did) (did nat) view the body after death. 

2 a al oan ee ATTENDING wo SF ey pie 

fe y 1 et DEG : Off rd 

S= a ao A eames Ege = of ao 
= NAME(Type?) =}. Roy GuyTHER M. De e: MECHANICSVILLE, MARYLAN 

5 730. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

2 | BURA RE Grecty) Aprit 22,1969 Joy CHAPEL CEMETERY Hottywooo, St Mary's, MARYLAND 


NEA) [Ec ee ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
30M f 
rv.ve 7 WeCLARKE MATTINGLEY LEONARDTOWN, MARYLAND oafPR 26 196 ‘ 


} 1 ebb ~ MARYLAND STATE:DEPARTMENT OF HEALTH 


é aa 2 ¢ SION REC STREET, BALTIMORE, MARYLAND 21201 sh 
For STATE CGi6 3. “ten o Werner OF DEATH 175 


HEALT |, DECEASED-NAME _ Birst Lost 20. DATE KNOWN[S Month Day 2b. HOUR 
(Type or Print} +s OF ESTI- | peered 
2 ” Acnes “MARIE Bowman oka Maro OC] 47 Af 3 in 
ae 3. SEX 4, RACE 5. DATE OF BIRTH . TF UNDER | YEAR [if UNDER 24 WIS 9c. DATE PRONOUNCED DEAD 2d. HOUR 
“ eo 7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [_]NEVER MARRIED [*] | 9. COUNTY OF DEATH 
— Ee canty) St.Mary's U.S.A. wivowed [] —wvoRceD St Mary's wy 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 Hotty woop | street oddress) during most of working life, even if retired.) {INDUSTRY 
& | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d NSIDE CITY UMTS? _[13e. STREET AND NUMBER 
os admission) STATE pany \ COUNTY §7 Mary's |Buo's CREEK] YS (] NOL 
€ 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= CHARLES HENRY Bo wMaN Mary FRANCES Mites 
Té0. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 (Yes, eeueon) (If yas give waror dates of service) Avice L VeNney CHaptico, Mb. 
a3 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c}.) Mesinigin Daeg se 


This certificote should be executed within 24 hours ofter seo D., delay is 


= 
5 £¢€ 
= Sa 
os 8 
Sa 
che § 2385 
Se ei 
Se eae 
aie 
a 
g 28k 
we om ce 
3 te PART |. DEATH WAS CAUSED BY: Ce = iS) of 
25 ES IMMEDIATE CAUSE (a) Avertbrns 
a S5 o/ DUE TO, OR AS A CONSEQUENCE OF 
Ss s Conditions, if dny, which gove 
~S § a rise ta immediate cause {a), ) 
e @ z = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ce lost. 
© 
A ks {) 
== of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
oa a ee - 
2s $ = e SEF ey ae rs Pw sa Cea, Pere Gig 
Se = 19a, DATE OF OPERATION 19b. CONDITION FOR’ WHICH OPERATION 20. AUTOPSY? 
ae SEQ |S WAS PERFORMED? YS] NOB 
= ge = 
eS oes & [alo. EXTERNAL CAUSE WAS Dib. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem IB. 
2.3 | PRimwee ot conreeuTNG (|, MOURAM, ey ! 
a HOUR AM. s A 
Bses2s & |_ cause oF Death 4-2l wee Maw Oar An) Gece 
= 2 a oe a = [2ld. INJURY OCCURRED ap PLACE a cy {it home, farm, street, ‘214. LOCATION Street or R.F.D. No. City or Town, Caunty Stote 
=+ 5 o we NOT WHILE foctory, office building, etc.) wa 
S223 atwore (} ‘ir wore BS haw 2 L135 LYre c€ es ALM 2 Phe 
* 82 bE E 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[ |, Inspectian K], — Inquir | = and in apinian 
=e SEe g psy P y y op 
y52Egea death resulted fram: Natural causes [_], Accident [YJ], Suicide (J, Homicide (J, Undetermined manner (_] 
oS 
gis 2 CHIEF MEDICAL EXAMINER [J 
alerts ACTUAL fi oO 20b. DATE SIGNED 
bee eS SIGNATURE é Mp, ASSISTANT MEDICAL EXAMINER . ‘ od 
2 Se mance DEPUTY MEDICAL EXAMINER EES ha 
ry 32 255 NAME (Type) Wittiam D Boyo. M.D. ADDRESS(Street, city, tawn, ar caunty) 
Ree 
oftu © a | 230. * Aton Bb. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 
pecify| 
Aerit 25,1968| St.Joseen's cemetery MoRGANZA Mary!s Ms 
>) ma FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR ALSME (5). 


tier ves |__WeCuarke MATTINGLEY LEONARDTOWN, Mo. oTEAPR 2 6 49RR  gé 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR : sy MEDICAL EXAMINER'S CERTIFICATE OF DEATH era's 


HEALTH D 1. OFCEASEO-NAME fit’ Charles i 20. ORE KNOWNER] Mom Goy —Yeor [2b, HOUR 


HENRY oes aTEo Z- 2  wessie” i 


a 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (in = 2c, DATE PRONOUNCEO OEAO 2d. a 
MONTHS ays Month O Yi 
MALE Cotoren| Mav 20, 1890 | “77” ve i al ooh FO DL EH 004 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) S> sMary 's U.S.A. wibowep [% DIVORCED [] St.Mary's Md. 


TO. CIRY OR TOWN OF OEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [| 120. USUAL OCCUPATION (Kind of work done | 1Zb. KIND OF BUSINESS OR 
give street oddress) during most of Eactkinalites even if retired.) jes 
HoLLY wooo FARM MING 
To. USUAL RESIOENCE (Wee deceosed lived, it istiution: Residence Before Tc CTY OR TOWN TH ASHE Gr? om STREET ANO NUMBER 
odmission) STATE Nip, aye CONS; Mary's | Buo's CREEK vs] No 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIOEN NAME Fist Middle lost 
STEPHEN {enatius Bowman Mary JuLta THOMAS 
Tee, WASDECEASED EVER INU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT AODRESS 
‘Yes, lf dates of 
SER aceon | et arose ste Avice L VeNney CHaptico, Mo. 
ees 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) seadarene tenia 
PART |. OEATH WAS CAUSED BY: - ig 
IMMCOIATE CAUSE (0) “ 


rn Sas | QUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
sise to immediote couse (0), 


(b) 
stoting the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
i enh @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1(0) 


1G Le AR en Py Oierr 
190. OATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMEO? Ys xo oy 


(Type or 


n Item 18. Give Pages 1, 2, and 3 be 


f Medical Examiner's Office alang with farm PM3. Page 


-transit permit. File pages land 2 with the State Dr 


te, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


= 
= 
5 
= 

% 
z= 
B 
S 
3 
3 
s 
S 
se 
$ 
3 
2 
= 
= 
= 
€ 
= 
n=] 
2 
2 
8 
2 
Fs 
° 
oa 
2 
3 
3 
z= 
fe 
2 
3 
= 
& 
= 
2 
= 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Ooy, Yeor 2c. HOW INJURY OCCURREO (Enter noture of injury in Port I or Port 2, Item 1B.) 
momen a PEM gay 68 | Alewal ore Ault eerdlenT 
21d. INJURY OCCURREO ay, PLACE ft ee bone, form, street, 21f. LOCATION Street or R.F.O. No. City or Town County Stote 
sie Cuba] RSENS gH vor Kt Mary UA 
220. | certify that | taok charge of the remains described above, heldan Autopsy[_}, Inspection fi], Inquiry [XJ.__ ond in my apinion 


death resulted fram: BL AA Accident [XJ], Suicide [1], Homicide ([], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER  [_] 
stig, LE Mo, ASSISTANT MepicaL Examiner [J 2b. sii pas Br, ‘ J 


MEDICAL CERTIFICATION 


EXAMINER'S OEPUTY MEQICAL EXAMINER 
NAME (Type) Wet fam D Bovo M.D. ADDRESS(Street, city, town, of county) 
Bo. Benta pre 2b. OATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
C Aprit_ 25,1968] St.JosepH's ceme 


R VWORGANZA MM 
74 FUNERAL OIRECTOR ADDRESS Wo. RECO BY REGISTRAR {25b. REGISTRARS 
VR AISME 
aimee th ___W.Ctarke MaTTINGLeY LEONARDTOWN, Mp, J APR 9 ¢ p 1m 


3 


Health priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the cert 


TO oreurBbica EXAMINER: 


Ko) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fter death. 


pe 


The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


nri7¢ 
a. R617 CERTIFICATE OF DEATH d 
NM )} fi. DECEASED-NAME First Middle Lost 20. DATE OF DEATH t . 2b. HOUR 
int) 

aeey/ pt Mose z BYLER Apri” BY 496g 4 
an 4, RACE S. DATE OF BIRTH . AGE (i is 1 ONDER 24 HRS. 

3 t birt Di FOURS [mint 
2 WHITE Sert. 28, 1894 vii ot ves. (TaeaPesed led 

7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 


U.S.A widowed I] DIVORCED St.Mary's ia 


Ne 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
. 7 +) give street oddress) during most of working life, pven if retired.) INDUSTRY 
Viec/re¢ Cc e —) PD 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c. CITY OR TOWN 13a. INSIDE CIM LIMITS? 86. STREET AND WUMBER “ 
7 Jodmission) STATE 1b. COUNTY ¢° « z ‘ £7 D y 
pi ae lid. ONS AN gry 5 Meche i CSUAPE) N08 Bex ASI 
14, FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle ; lost 
SaMUEL BYLER MATTIE Zook 


ge WAS DECEASED a WP S. ARMED Role , 16b. SOCIAL SECURITY NO. 17. INFORMANT re Address 1 
ae eer inegiobath |": ae va 0 bet } ; 
AAT py [697 Ue thame He file 
(PMIG7ZY {7 y, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


HTT A & DUE TO, OR AS A COI 


INSEQUENCE OF 
Conditions, if ony, which gove my a facets L, 


within 72 hours after 


|, and in any event, 


Then please remove carban papers. Pag 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSRQUENCE 


lost. (0) QA C—— (Aste 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
= FI : 
s , | 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A 2 CAUSES OF DEATH? 
= Ys) =o 
= 
S f2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Clow contersurinc () cause oF peat HOUR AM. Month Doy Yeor 
a {If either, notify medicol exominer) PM. 19 
= 2he. PLACE OF INIURY (ATONE F¥0N, SEE, FRCORY.)] 21, LOCATION Steet or RFD. No. City or Town County Stote 
DFFICE BURDING, ETC 
22a. | certify that (I) (this hospitol) attended the oad yr TAAL NGO, Arc 19. 6x, thatd))(we) last 
sow the deceased olive an_Z4 2 19 , and that Ti aur) apinion death occurred on the date and haur and from the 


LL 
causes stotéy obeve, WM) (wé) (did) (did not) view the bady ofter death. 
aes LD * ATTENDING MED. STAFE bey p 
I 9 pL C DEGREE PHYS. pieecror CO pays, O -6—-G 
2e. ADDRESS 
NEO . R¥Y GuyTHER, M.D MecHa D 


shauld be fied with the Stete Dept. of Health priar te burial, cremation, ar remava 


director, poge 3 shauld be detached for use as the burial-transit permit. 


N =) [Vi 
Q BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Grote) 
OVAL {Specif 
BUH AERC 4/9 /'68 HER R M R HARLO HAL ary 's .Mo 
va ais ay) | 2 FUNERAL DIRECTOR ADDRESS So. iy BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30M RE. 16d" W.CLARKE MATTINGLEY LEONARDTOWN pat 1968 


The low requires thot the deoth certificote be executed within 24 hours after 


Page 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
t 1 7172 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UC 


CERTIFICATE OF DEATH 


1 i ey First Middle Lost 20. DATE OF DEATH i‘ 2b, HOUR 
(Type or print) Mont Doy, feor 
MARY CuurcH BK ApriL 2 196 


29S 3. SEX 4, RACE S. DATE OF a 6, AGE sagen [rey TF ONOER 24 HRS. 
@ os lost oy’ ‘WONT TN. 
rata FEMALE WHITE Nov. 1887 re ea 
> 
z #2 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [C7] NEVER ene 9. COUNTY OF DEATH 
Se winoweo &] —_ivorceo [7] St.Mary's ind 
2es 10. CITY OR TOWN OF DEATH TL, NAME OF Pea OR INSTITUTION (IF not in hospitol —[120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Sot give geo idress) during most of working life, even if retired.) INDUSTRY 
=32 /O| LeonaroTown ary's HosPiTAL 
BSe } 130. USUAL RESIDENCE (Where deceosed lived, if institution: Soe before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13@. STREET AND NUMBER 
Ze S // |edmission) stare 13b. COUNTY yes—] Nok 
ess 5 ee ee 
<3E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
e ats it 7 LABERNIC Aenes PRESHERN 
eS Téo. WAS DECEASED EVER WW US. ARMED FORCES? 17 INFORMANT ‘Address 
sao es give war or dote 
zs anette [RES i Mr6. Améiia 6 S A 
acs 
SEE 
ee PART |, DEATH WAS CAUSED BY: 
6 7 ., _ IMMEDIATE CAUSE (0) 
oe Y ] 
es Mi 
=s Conditions, if ony,Avhich gove 
ce tise to immediote couse (0), 
2 $s stoting the underlying couse couse DUE TO, OR AS Af 2 ie 
= lost. COL 
—_ 4H 
PART 2. OTHER SIGNIFICANT G@NQITIONS Sais Ne ee BUT NOT RE ae y EASE OR CONDITION GRYEN IN PART 1(0) 
) pg b 
z|72 “£e ALTA "BLL 
= [iv ONEOF OPERATION | 19SENDITION FOR WHICH cae /AS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
XE iis hes CAUSES OF DEATH? 
= 
& [2To. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
3 | [lor conteipurinc 7) cause oF beat HOUR a Month Doy Yeor 
& |i either, notify medical exominer) 19 
= [2ld. INJURY OCCURRED | 2le. PLACE OF er (AY RONE a STEEL ACTONY.)] UF LOCATION Steet oF REF.D. No. City of Town County Stote 
Whil OFFICE BUILDING, ETC. 


O Not while oO 


ot work 


= ees, ID “AT 2 19D, that (I) (wey tact 
®, and that in (my) (warkopinian alt accumég an the date gnd haur and fram the 


poe he eeierdect 
‘22. PATE SIGNED g 
Fa /b 


ae AV iy ATTENDING STAFF 
im Mb ecret pays, Et oirecror CO pays, CI 
22d. PHYSICIAN'S Me. ADDRESS 
NAME (Type) Pe Wivetnes (| danas 6 Jamas 6/9 [ Yarooe D GREAT MILLS, MARYLAND 
1230. BURIAL, CREMATIO ae | 2b. DATE Sane er 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specif 
BOAR! \ | Aprin 2 6g Reor ee 
24. FUNERAL DIRECTOR Sr So. REC'D BY REGISTRAR BRS STNG sf as 
VR AI5 (4) ( 9 
0M REV. 168 MeN Tune Leonarptown, Molo APR 29 WHO 1968 al 


e 3 should be detached for use os the b 


should be filed with the State Dept. of Heolth prior to bu 


a 


directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
véi73 CERTIFICATE OF DEATH Le 
Nc 1. DECEASED-NAME First F Middle lost 2o. DATE OF DEATH 2b. HOUR 


ici RoBERT AnprRew Eccis Aprit” ty 1965 x 


} 3. SEX 4. RACE S. DATE OF BIRTH 6 ACE {i oe [FUNDER YEAR 1 UNDER 24 HRS. 
7 itt loy, MONTHS | DAYS ‘MIN, 

; MALE WHITE dune 19, 1908 by) YRS. [Se 

70. SIRTAPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 

T MARY 's U.S.A. WIDOWED DIVORCED St.Mary's Md. 
10, CiTy OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street oddress) 1 during most af warking life, even if retired.) INDUSTRY 

/°L_LEONARDTOWN St.Mary's HospiTAL 


b 


and in any event, within 72 hours 


@ after death. | 


Re ea RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY UMTS? —[13e. STREET AND NUMBER 
/@odmission) STATE 13b. COUNTY YES NO 
16 MARYLAND Mary! AVENUE 4 a 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


AM NosLe Eris MARGARET Atvey 


Wit 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {lf yes give war ar dates of service) 


ician ond completely filled in b 
leose remove carbon popers. 


Saas 

Zc 

a irs on ee 

oe 18. CAUSE OF DEATH (Enter only one couse per line $9 (a), (b), on€{ch) 0d. 

s.. PART |. DEATH WAS CAUSED BY: iff 
e y IMMEDIATE CAUSE (0) Mit Lf ‘fe ed VLE / 
5S 5h DUE TO, OR AS A CONSEQUENCE OF f / 1 : 
o. Canditions, if orly, which gove Dp 

= as tise ta immediate cause (a), (b) soy a4 7 
phe stoting the underlying cause DUE TO, OR AS A COf ai 

are last. (9 WA PAL AA fet} ra 

S CAVEN IN PART I{o) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE beeg DITIO! 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs No DJ CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


The law requires thot the death certificate be executed within 2 


Page 4 moy be retoined by the hospital or ottending physician. 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 
(JOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ot HOME, FARM, STREET, paren) 2If, LOCATION Street or R-F.D. Na. City or Town County Stote 
While o Not while ‘OFFICE BUILDING, ETC. 


fat work —"_at work 


f Heolth prior to burial, cremation, or removo| 


MEDICAL CERTIFICATION 


aaa LEP TAS, that (1) (web lost 


After this certificate has been si 


je 3 should be detached for use os the burial 


2 

=] 3 

a . 

= a 

=x Cy 

a a 

2 2 

2 = 

=a and that in (my) (omstopinién death accutréd of the date and haur and from the 

es = after death. 

Res aeS ATTENDING MED. STAFE pe ge 

© im 

S22o8 PHYS. pier O pas. O Z 

a= se F ‘Zid, PHYSICIAN'S Z2e, ADDRESS 

eo. ewe) Great Mitts, MaryLano 

Rod oo 

82532 x 73d. LOCATION (City or Tawn) (County) (Stote) 
4 1 

eer" BusHwooo St.Mary's Mo, 


VR AIS (4) 
‘30M REV, 1/68 


28a. Py BY -REGASTR: ‘2Sb. Pb ZPRAR'S YGNATURE 
SAPS B toed” LES Ee nea 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


Page 4 moy be retained by the haspitol ar ottending physician. 


fter death. 


aur: 
beac] 


letely filledin by 
|, ond in ony event, within 72 hours a 


pleose remove carbon papers 


tronsit permit. Then 


igned by the attending physicion and comp! 


e 3 should be detached for use os the burial 


be fied with the Stote Dept. of Health prior to burial, cremation, or removal 


director, pa 


TO FUNERAL DIRECTOR: After this certificote hos been si 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uva dh CERTIFICATE OF DEATH Pau 
1. pate Middle Lost 2a. DATE OF DEATH 2. HOUR 
‘Type or print) Month Day Year 
IDA MELISSA KRUMK} APR 4 968 ui 
3. SEX 4, RACE 5, DATE OF BIRTH 4, AGE (wn ears TEUNDER YEAR [If UNDER 24 HRS. 
last birthday) ‘MONTHS | DAYS HIN 
FEMALE WHITE Bo cl i ch 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
ountl a 
oun ARYLAND U-Sehe WIDOWED DIVORCED MAR Mal 
10. CITY OR TOWN OF DEATH 11. NAME OF ROSPTAL OR INSTITUTION (If not in haspital _|120, USUAL OCCUPATION (Kind at work done — | 12b. KIND OF BUSINESS OR 
wean ress) during most of working life, even if retired.) INDUSTRY 
LEONARDTOWN MARY,S HOSPITA RETIRED ERTAR 
Ha. USUAL ESENCE (Where deceosed lived, if Pies Residence before pa Tad, INSIDE CITY Limits? ]13e. STREET AND NUMBER 
ladmissio TA 13b. COUNTY YES 
ARYLAND MAR " NO kd p POINT Ma 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
HOMAS OX INKNO Wis 
T60. WAS OECEASED EVER IN U.S. ARMEO FORCES? Tab. SOCIAL SECURITY NO. 17. vib 
ig orunkaown) | Sree ween tai KRUMKE SUSE BAL GRD» 
“TRROMMATE TEAL 


18. CAUSE OF DEATH (Enter only ane cause per ie ‘ir (0), i; ad n 


PART |. DEATH WAS CAUSED BY: Y) ” Ate an tT 398 tan cli, 


IMMEDIATE CAUSE (a) 
DUE TO, OR AS A CONSEQUENCE OF 


[BETWEEN ONSET AND DEATH 


Conditions, if any, which gove 


tise ta immediate cause (a), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst g 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Ys] = NOR] 


Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [_] CAUSE OF OEATH 


2b. TIME OF INSURY 
HOUR At Month Ooy Yeor 


MEDICAL CERTIFICATION 


(If either, natify medicol examiner) 19 

21d. INJURY OCCURRED | 2le. PLACE OF ae (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, FTC. 

fat work —_at wark. 


yr 


22a. | certify thot (|) (Hristespiat} ott d the deceased fr 0 ¥ , to fi 19 bax that (1) (metlast 
saw the deceased alive on. Waa and that in (my) ities death occurred on the date and hour and from the 
causes stoted abave, (I) (wwe) (i) cee view the body after death. 


2b. SIGNATURE ; wy, ae aa — 2c. DATE SI 
COMIN TH DEGREE PHYS, oigécror Opus, O - g 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe) MICHAEL BARBARICH M.D. EONARDTOWN MARYLAND 
. BURIAL, rat 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RQ ecify’ 
abies 1968 ST, GEOR EPISCOPA MARY SMD 
337 NGRAL ORR = bot ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
otAPR QO _ 1968 (CLar%a, 9 


y t 
Page 


MARYLAND STATE DEPARTMENT OF HEALTH 7 
ne ec DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5 
= 
5 
= 
s 
8 
2 
= 
= 
= 
57 
4 
= 
5 
$ 
Fa 
2) 
= 
5 
e 
= 
= 
5 


Then please remave carban papers. 


igned by the attending physician and campletely filled in b 
-transit permit. 


The law requires that the death certificate be executed within 24 haurs aff; 


Page 4 may be retained by the haspital or attending physician. 


shauld be fied with the State Dept. of Health priar to burial, crematian, ar remava 


a 


= 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


ALES CERTIFICATE OF DEATH {83 
7. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Cine Sera WILLIAM Avsrey MATT INGLY Apric Moh ge, Dov 1968" M 
3. SEX 4. RACE §. DATE OF SIRTH 6. AGE (In yeors  [_IFUNDERI YEAR | IF UNDER 24 HRs. 
Wr dereoen 4,1899 | et [my yy 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD (1 never maRRIED-] 9. COUNTY OF DEATH 
cut a RY LANO U.S.A. WIDOWED [_}__ DIVORCED PR] St. Mary's Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
LEoNAROTOWN give street oddress) St.Mary's Hosp ir ating "ese EMM bey” i retired) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CTY LIMITS? 1 13e. STREET AND NUMBER 
passion) TA arvtano |" ON S7, Mary's | Horrywooo | SL) Noy 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JOHN Luke _ MaTTINGLY Ivy MATT INGLY 


7 “APPROXIMATE INTER 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, arunknown) | (lfyes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), ond (¢).) ia BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: eas : C , 
el IMMEDIATE CAUSE (a) — =<“ eo PN 

LH / 7 DUE TO, OR AS A CONSEQUENCE OF ont. 4 iz +. 

Conditions, if ony, which gove a Te eed h—A_, _.- ~~ fing. 

tise 10 immediote couse (a), (b) ates (dey - 4 = 

stating the underlying cause DUE TO, OR ? A CONSEQUENCE OF - ‘ 

lost. i 3) iV : ey Lee deco 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


MEDICAL CERTIFICATION 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED §N CERTIFYING 
CAUSES OF DEATH? 
vs O] NO 

Zo, ACCIDENT WAS UNDERLYING [216 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 

(JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medical examiner) MN. i 
INJURY OCCURRED | 21. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City as Town County Stote 

Not while ‘OFFICE BUNDING, ETC 

jat work —_at work . A / co 

22a. | certify that (I) (this haspital) attended the deceased frame. SL 7S to_fE se , Wy, that (I) (we) last 
saw the deceased alive an LAY VW2* =~ \_19_© ‘sand that in (my) (aur) apinién death accurred an the date and haur and fram the 
causesstated abave, (1) (we) (did) (did nat) view the bady after death. 


ya 7 tA) ATTENDING MED STAFF ee Wit 7 7 Vf 
CMA eer ee YO oecree pus, JAN irecror C1 pus, SLL SL ff 
2d. PHYSICIAN'S . De. ADDRESS 
NAME (Type) DAvio Mossman M. D. MECHANICSVILLE, MARYLAND 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bu PAL rec” Aprit 11,1 St.JoHNS CEMETERY HoLtywooo, St.Mary's, MARYLAND 


2%, FUNERAL DIRECTOR "ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
W.CLARKeE MATTINGLEY LEONARDTOWN, MARYLAND vate APR 1 1 i GeLiand mail 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pos (VI) Hi + T ¥ $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ts 
= 8 
NS CERTIFICATE OF DEATH 

ee “ | i aay First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ss sz (Type ar print Manth Do or 
3 S52 y i BENJAMIN FRANCIS REDMAN APRIL 17 "1968" mM 
5s =<7Ss 3, SEX 4, RACE |S. DATE OF BIRTH 6, AGE (In One [VF UNDER | YEAR _[ (FUNDER 24 HRS. 
= = 1a itt MONTHS: DAYS FOURS MIN. 
5. ae MALE WHITE Aprit 16,1882 a 
3 a 3 Fos TAREE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mawrieo (XY NEVER MARRIED[-] | 9% COUNTY OF DEATH 

@ Sees MARYLAND Wns A> WIDOWED DIVORCED St. Mary's Md. 
Tae sce 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
£ 36 = 7-| Leo NARDTOWN Sh pee Cie aa lig: duging mast of working life, even if retired.) INDUSTRY 
= pete . 
ae ‘Ss Se . ue USUAL RESDENGE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN iE INSIDE CITY LIMITS? 113. STREET AND NUMBER 
= ayo ladmissi STA 13b. COUNTY, 
& Ees/y te ion) STVARYLAND St.Mary's | Vaccey Lee | SC) "hl 
%- Be 
S SES , PM FATHERSNAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist 1 ig Middle Last 

ee 
2) ecg WILLIAM 8. REDMAN MARGARET KHOR CLARKE 
Di ee Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Apatite 3 Yes, na, arunknawn) _ | [If yes give wor ar dates of service) RYLAND 
= Gas RS Marie J. REepsyAN Star Rt. Box 59 LEoNARDTO 
- ao Wi 
Se = Tia. CAUSE OF DEATH (Enter anly ane cause per line for (Q(B). and (01) /) ee Genes tah 
£ 3,2 PART |. DEATH WAS CAUSED BY: [ann per or 
ers = 5 IMMEDIATE CAUSE (a) _ 4AAM IE AVY 37h 
a oles 7 / DUE TO, OR A ra essere 7 oF Le Sf Wae 
cS a eS Conditions, if any, which gave essere 7 La 
os] = = E rise 10 immediate cause (a), (b) 7 athe berg i a 
= Fate) s stating the underlying cause DUE TO, OR FW anon ead 
sea bast. UG 7 Th! Lbcs (aM 
= 


Le, QZALA 
PART2, OTHER ee. as CONDITIONS CONTRIBUTING TOK Ss TED TO a TRNINAL Coal QRCONDITION GIVEN IN PART 1(a) 


z= 
= 19a. DT OFOREEATON 1 = OPERATION 7 Oe Senor ia PPERATION Wh f oe: << ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
id CAUSES OF DEATH? 
xX = yes [J No 
S&S [2l0. ACCIDENT WAS UNDERLYING =} 21b. TIME OF f if Tc. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, ltem 18.) 
= | Cor conteisutinc (7) cause oF DEATH HOUR AM. Manth Day Year 
& [iit either, natify medical examiner) MM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Not while] OFFICE BUILDING, ETC. 


lat work ot eae 


es fs las 
aged fro Ho , W6e, ta Lh/L 7,190 2, that (I) (see) last 
WAY ‘afd that in (my) (omsk apinian death accbrped arrthe date and haur and fram the 


doh abourhe ball dtter deo 


d 4 
Vs ad 
2b. SIGNATURE ATIENDING D STAEF ft. 2, 
LK DEGREE PHYS, Ze“ direcror CO pivs, L& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ct 92e, ADDRESS 
Great Mitts, MARYLAND 


« aa | mb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City at Town) oy (State) 
9 Buia ml |apeit 20,1968] St, Geonee CaTHoL R 


Poge 4 may be retoined by the hospital or attending physicion. 
director, poge 3 should be detached far use os the burial 
should be filed with the State Dept. of Health prior ta burio 


TO FUNERAL DIRECTOR: After this certificote hos been si 


J ADDRESS 20. “A ER ra ap. REG! A Many 8 
VR AIS (4) 1968 OO oF sites 
30M REV. 1/68 P DATE se 


TO HOSPITAL OR ATTENDING PHY. 


@ ~~ 
rs after death. 


SICIAN: The law requires that the death certificate be executed within 24 hou! 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


H physician and campletely filledfin 
hen please remave carban papWs. | 
aval, and in any event, within 7 


e 3 shauld be detached far use as the burial-transit permit. 
ed with the State Dept. af Health priar ta burial, crematian, ar rem 
ey 


, pa 
auld be fil 
= 


ectar, 


wi 


VR AIS (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


Hh e i ‘* > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Faas 
CERTIFICATE OF DEATH 33 
T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type ar print) Jovce ANN Russet Apri — Momtha7, Poy g6 ger M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR ”[ WF UNDER 24 HRS. 
Ta. BREEDS (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waerieo (GE) NEVER MARRIED] | 9% COUNTY OF DEATH 
U.S. Aw WIDOWED [7] _ DIVORCED St. Mary's Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 12a, USUAL OCCUPATION (Kind af wark dane — ['12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Cotton Point OPERATOR TELEPHONE 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission) STATEMARY LAND |'3° UNS] Mary's |CotTon PoinrYS) Nok] 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ANDREW Fs ALTORFER ok een 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) _ | {Ifyes give war or dotes of service) 


JoserpH W.Russett CoLTon Point,MARYLAND 


BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) 5 Laat ce uassd 
PART |. DEATH WAS CAUSED BY: a P 
IMMEDIATE CAUSE (a) Cha fan G = cotan- tA Dusi 


/ 5 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. Ws oat () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


=|! 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= C7 Ph align aut footyp- horn | vs A eas ase al 
= 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
SS | Dor contaiBurInG [_] cause OF DEATH HOUR AM. Manth Day Year 
8 {If either, natify medical examiner) P.M. 9 
= [7id INJURY OCCURRED J 2le. PLACE OF INJURY (AT HOWE, FARM, STREET, FACTORY,)T 214, LOCATION Street ar R-F.D. No. City or Tawn Caunty State 
While 5 Not while OFFICE BUILDING, ETC 
lat wark —_at wark 
22. | certify that (I) (this haspital) attended the deceased fram = 19 , to me) , that (I) (we) last 
sow the deceased alive on_________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ghove, (I) (yep(did) (did nat) view thedady after death. 
2b. SIGNATURE 77 22. DATE SIGNED 
ATTENDING MED. STAFF 
VY Cg, ay, DEGREE PHYS. pieecror CO) pays o| ¢-29-G 8 
22d. PHYSICAR'S De, ADDRESS 
NaeType) =o JJ, Roy GUuYTHER MECHANICSVILLE, MARYLAND 
a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BOR PH eect) Aprit 30,1968] Sacrep HEART CEMETERY BusHwoon,ST. Mary's, MARYLAND 


‘2b, REGISTRAR'S SIGNATURE 


74. FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 
W.CLaRKE MaTTINGLeEY LEONARDTOWN, MARYLAND DATE APR 2 9 19 


low requires that the death certificate be executed within 24 hou 


Page 4 moy be retained by the haspito! or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


death. 


1, and in ony event, within 72 hours alter 


thn please rémove corbon popers. 


-tronsit permit. 
, cremation, or remova 


After this certificate has been signed by the attending physician and completely filled in by: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
A give street eres .Mary's Nursina during most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113, STREET AND NUMBER 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cé17% CERTIFICATE OF DEATH s6184 


T. DECEASED NAME Fist Middle Tost Qo. DATE OF DEATH 7%. HOUR 
T : Month oe Di 
ge er Eva Mac ScHINDLER Apri “*™ 28,2968" x 


3. SEX 4, RACE S. DATE OF BIRTH 4 AGE {io “A [VF uNor 1 YEAR 1F UNGER 24 HRS. 
irthdoy) Days: MIN, 
FemMALe WHITE June 24,1895 vid YRS. [eel lege 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. HARRIED PE] NEVER MARRIED[] | % COUNTY OF DEATH 
ti 
eo) VIRGINIA U. S. Ae WIDOWED [} _ DIVORCED St. Mary's Md. 


14, FATHER'S NAME Middle 


EpwArD WHITE 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | {Il'yes.grve wor or dotes of service) 


1S. MOTHER'S MAIDEN NAME First Middle lost 
DorA THOMAS JENNINGS 

17. INFORMANT Address 

» C. ScHinoLeR Hottywooo, MARYLAND 


First 


1B. CAUSE OF DEATH (Enter only one couse per |i BETWEEN. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


‘. < DUE TO, OR AS A CONSEQUENCE 0} 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst. @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
oo 4) \ 
et =i ‘ 
ae 5 190, DATE OF OPERATION | 196, CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we | 
oe Xx = , YES No CAUSES OF DEATH? 
23 & Pato, ACCIDENT WAS UNDERLYING] 2b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
Lox FLOR ConTRIBUTING [_) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
3S & Lif either, notify medicol_exominer) PM, 19 
Ze = INJURY OCCURRED] 2le. PLACE OF INJURY (AT HOME: FN, SRE FACTOR.) 21f, LOCATION Steet or RIED. No. City or Town County Stote 
SS Not while OFFICE BUILDING, ETC, 
zs ‘3S of work . = 
re 220. I certify thot (I) (this hospitol) ottended the deceosed from__C/-7 ST, to LF pA, 19_G F, thot (I) (we) lost 
<3 sow the deceased alive on___________19____, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Be couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= 
Be 2b, SIGNATS RE” 2c, DATE SIBNED 
wae ATTENDING MED SIE OT eS / 
aes DEGREE PHYS, DIRECTOR PHYS. Sf y! 
a S= {| [a2d Prysicians 3 22e. ADDRESS 
Bias NAME (Type) D L. Nossa a MECHANICSVILLE, MARYLAND 
Ss Se 
5 ig 730. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
‘saa Vj Speci 
Say BURP ALS Pe) May_1,1968 St. JoHns CemeTeRY Hottywoop, StT.Mary's,MARYLAND 
VR AT: 
30M REV. 68 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR ] 28b. ARS SIGNATU 
W.CLarKe MATTINGLEY LEONARDTOWN, MARYLAND pa MAY 2 1968 


a 1 ° MARYLAND STATE DEPARTMENT OF HEALTH 


ORI: ©. C% ee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
FOR STATE pc hs. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 36185 
HEALTH DEPT. 1, DECEASED-NAME First ‘Middle lost 20. DATE KNOWN) 


(Type ar Print) OF ESTI- 


DEATH MATEO (_] 


JAMES DANIEL 


lost birthday) 
Mace WH ite Nove2 9 YRS, 


= 


9. COUNTY OF DEATH 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [~]NEVER MARRIED] 

county) MARYLAND U.S.A. WIDOWED DIVORCED St. Mary's Md. 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
At HoLLYwooD, give street address) during ERR PN life, even if retired.) | INDUSTRY 


| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| Ipc. ae OR se a INSIDE CITY UMITS? —1'13e@. STREET AND NUMBER 
/5)_edmissor) STE Maryeano| ONNST, Mary's MEcHaNtcevigLes Cl §0 2 


Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


icote should be executed within 24 hours ofter — deloy is 


14. FATHER'S NAME First Middle SEBALY AN |!5 MOTHERS MAIDEN WAME First Middle Tost 
JAMES Howarn X8OPON Marie CoLTon 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yes give war or dates of service) 

a s | 
= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) patie aati 
= PART | DEATH WAS CAUSED BY: 
AE aol IMMEDIATE CAUSE (a) 
= fa DUE TO, OR AS A CONSEQUENCE OF 
ape v Conditians, if any, which gave 
= tise ta immediate cause (a}, (b) 
3 smng He une lringicate DUE TO, OR AS A CONSEQUENCE OF 
FS fast. oe 
e i) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
i323 

2/ é oS oth . Li Cee 2 R 

190. DATE OF OPERATION T9ECEONDITION FOR WATCH OPERATION 20, AUTOPSY? 

, pba WAS PERFORMED? a vs] No BR 


210. i WAS 21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, tem 1B) 
PRIMARY [p OR CONTRIBUTING [7] OURAN. / 
CAUSE OF DEATH 3 “alu xv Quer Ocecewhen | - Ne gon~= 


Page 3 should be used os a buriol-transit permit. File poges |ond2 with the Stote Depar 
MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED] 2¥e, PLACE Fi mony (at ae form, street, 216. LOCATION Street ar RFD. No. City or Town County State 
WHILE NOT WHILE ictory, office building, etc. ; GC _ iQ 
arwore [ar woek zi Olake : we’) 7 ZZ 
m4 22a. | certify thot | took charge of the saa described abave, heldan Autapsy ["], Inspection P<], Inquiry [, and ih my opinion 


death resulted fram: — Natural causes [_], Accident &ZJ, Suicide (J, Homicide [], Undetermined manner [_] 


ACTUAL os. La CHIEE MEDICAL EXAMINER — [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED ¥ x 


My prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


necessory, pleose execute the certi 


TO peu aD icat EXAMINER: This certi 


eS DEPUTY MEDICAL EXAMINER [3d Bo 22- 
NAME (Type) Witttam D,. Boyo M. DO. ADDRESS(Street, city, tawn, ar county} 
| 23a, BURIAL, CREMATION, Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
B FM (Specify) ‘A 
URTAL PRIL 23,1968] St. JosepHs Cem MoRGANZA Maryte Mag : 
24. FUNERAL DIRECTOR ADDRESS. a REC'D BY REGISTRAR 


wasn | WeCLARKE MATTINGLeY LEONARDTOWN, MARYLAND oat APR 2 6 1968 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: UOLSQ:« CERTIFICATE OF DEATH 5288 
ev —— ——— = = : 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
Sah a STATE b. COUNTY 
St. i MARYLAND _ id St. Marys 
b. CITY OR TOWN fi porate I ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 


writa RURAL and give neerest town) 


|Mechanicsville, Rural 


| _Mechanizsville 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS “IS RESIDENCE 
ON A FARM? 
No yes{-] No [] 
3. NAME OF First Middle Last 4. DATE Month ‘Day Year 
vee cea! OF 
ype or print) my DEATH - 
__Bertie M, Thompson ie April 9, 1968 19 
f, | 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years | IF ONDER 1 YEAR| IF UNDER 24 HRS. 
; 7. MARRIED [_] NEVER MARRIED [_] fea citReey) Puli Sd el 


| Days Hours | Min, 


yrs. 
reign country) | 12. CITIZEN OF WHAT COUNTRY? 


male White Shooting aa onceD a) A pyaar Teo £ 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, o 
done during most of working life, even if retired) 


| Housewife mestic Ist. Marys Md, <= | SA = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ding physician and completel 


burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any event, within 72 hours after je 


Unknown Unknown — =" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, n0, or unkown) | (Ifyesgivewarordatesof service) | 
No -214-58-0968 __iIsadore W. Thompson Mechanics 


18. CAUSE OF DEATH [Enter only one cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e)_ 
/ 


DUE TO 
Conditions, if any, which {b) 


ician. 


Fine for (a), (b), and (c).] 
6) a { . ON§EJ AND DEATH * 
ra. ‘ et _| §$OMmMm. 
gave rise to immediata cause Care P rr - = 3 > an 
fa), stating the underlying e 5 
cause last. {e) Pn! MNS Kell A res 


ITI 7 19. WAS AUTOPSY 
" PERFORMED? 
Y yis [} NO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
d 
20s. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town) {County} (State) 
icotertn: While Not While _ | factory, street, office bldg., tc.) | 
fae, 9 at work [] at work [| | 


ENDING PHYSICIAN: The law requires that the death certifi 


retained by the hospital or attending phys 


TOR: After this certificate has been signed by the alten 


2. 1 certify that (I) (thishospial) attended the deceased from.. 


\ 
al 
wel9..eee and that death occurred Ot 


T 


s 


director, page 3 should be detached for use as the 


y Ax 
ATTENDING. MED. STAFF SIGNED 
ee M.p. | PHYS. pirecToR [_] PHYS. [] -/o-€ 
= a8 j oi ee | 22d. ADI = = ——"¥- 
NAME (Type) D wm A, 

Beas (z OSSHAAS __ Mea thecsv le in ¢., 
Ox . BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, 1 ty) (State) 
ran sre _ i 6 All Faiths ew Marked St. J8rys lide © 
oro \ rial April 11; 19 
Ca a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

VR AIS (4) 4. 


252. RECHD BY REGIST REGISTRARS SIGYATURE 
Funeral Home Waldorf, Md. 20601 DATE APR TS “1968 Vis b (, 


1SM 7-62 


‘ 


ie beemego g 26a film GOGMARYLAND STATE DEPARTMENT OF HEALTH CG 
SA ee p46 £4 DIVISION OF VITAL RECORDS, 30} W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. ves MEDICAL EXAMINER’S CERTIFICATE OF DEATH 618 


1. DECEASED-NAME 
(Type ar Print) 


First 


CHARLES ORN 


20. DATE KNOWN ER] Month Day Year | 2b. HOUR 
Ol i 
ELIUS RAVER DEATH _MATED [| 9 |!%8|9-10 
4, RACE S. DATE OF BIRTH 16. AGE (in yeors 2c, DATE PRONOUNCED DEAD 2d. HOUR p} 
Golored| May 5,1917 Q_Y¥Rs. Arpi 9,9 6819-14 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) MARYLAND U.S.A. WIDOWED DIVORCED [] s Ma ry. Te Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


@., delay is 


in Item 18. Give Pages 1, 2, and 3 to 


@ 
% 
S 
& 
3 
2\é 
= 
Qa 
Es 
5 ao 
=o OS 
up. 2 
2 = w give street oddress) during mgst of wetinetdes even if retired.) INDUSTRY 
Ea Near Valle ee, MD Mary's Hospita Civit Serv 
Soe ££ T30, USUAL RESIDENCE (Where dec 13c CITY OR TOWN Tad SIDE GT Lats? — [13e. STREET AND NUMBER 
Se admission) STATE ™ 3 
a 3 23 Md, -—Mary Pine Poihr® UO NX) Pine Poin MD 
otic. £s 14, FATHER'S NAME inst Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
225 ss 
ie cle JAMES WILLIAM 
S 23 To, WAS DECEASED EER INU'S. ARMED FORCES? 165. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
pS SS ed es, No, ar unknawn! {If yes give war or dates of service) 
ees 2e _ Yes 216-12—4331_ \CATHERINE B RAVERS PiNnry P 
3 = oa s 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (c).) Rone AND DEATH 
2.8 =£ PART |, DEATH WAS CAUSED BY: i : 
225 E% IMMEDIATE CAUSE (oj_Pulmonary emb< 
PS ae he ey / ‘f / DUE TO, OR AS A CONSEQUENCE OF 
cm aoe i i 4 5 
2°32 2: Srismmdeicoust) | automobile accident 
sr ed Na Fp i ir 4 DUE TO, OR AS A CONSEQUENCE OF 
oe ee oes stating the underlying couse " 
ee eS y 
ee ait ae st @ 
2== 38 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Po i] - 
a zV4AID TF 
See 2 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e325 8 jus WAS PERFORMED? Ysf] NO] 
ae oes So = é 
ESS 35 & [ia EXTERNAL CAUSE WAS 2b. TIME QF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, [tem 1B. 
=z 3 PRIMARY [5g OR CONTRIBUTING HOURS, . 
ee 2 2 oh. 
Resi SoS © | cause or deat 0-08". 5 68 Kaen int atikoaccddan 
as S J 
Zola S |= [2d iw0Ry OCCURRED | Qe, PLACE OF INIURY (At home, farm, street, TWFLOCATION Street ar RFD. No. City or Tawn County State 
= BS rere 2 E/ wine NOT WHILE factory, affice building, etc.) ; 
x2 ecs = = AT WORK AT WORK ep R 9 nea 2a e ee MD Ma 
2 = % 33 * = a re 
2825 a2 1 22a. | certify that I taak charge af the remains described abave, held an Autapsyfx], —‘Inspectian ["], Inquiry [_], and in my apinian 
=a "4 = * sy 7 4 
Ysess a! deat d fram: X" | coues (J) Accident (3, Suicide [J] Hamicde [], Undetermined manner (_] 
232 
SS s2see Ae CHIEF MEDICAL EXAMINER  [] 
23550. 
avees ACTUAL / 7 oa 
Eee ade SIGNATU ws mp, ASSISTANT MEDICAL Examiner 3t 22b, DATE SIGNED 
S52oe ; DEPUTY MEDICAL EXAMINER [_] i 
a25e22 ) EXAMINER'S —April20,-1963— 
” Qe 2 a = { NAME (Type) i . ADDRESS(Street, city, town, ar caunty) 
es (ead ado I ai ocx MD. 
offunot 730. BURIAL, CREMATION, 2b. DAT 23@ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
| = \\ Serer) L 
BURIA Aprit 25,1968 St. Mars 


6 24. FUNERAL DIRECTOR ADDRESS 


Tree) [We Buarke MaTtinetey LeoNARDTOWN, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe — 7c + @IYISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 183 
HEALTH DEPT. 1. DECEASED-NAME Middle 20. bate KNOWN Month Doy Year [2b. HOUR 
(Type or Print) sr -A 
ee XANDER DEATH att CO Yo 2 wWWR/¥ 
= 6. AGE se ra] DATE Per DEAD oy, eas 
2d os bi pis, 
oN 3 To. BIRTHPLACE (Stote or foreign | 7b. cane OF WHAT COUNTRY? 8. MARRIED (__]NEVER alee ine COUNTY OF a 
= : 
F: a soon) St.Mary's Wes As WIDOWED DIVORCED [ Mary's id, 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
i give street oddress) during most af working life, even if retired.) |INDUSTRY 
ae ab Hoty woop SCHOO HILLD 
fe £e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN Tae SIDE CTY UNITS? T13e. STREET AND NUMBER 
*- "S.8 di STATE 13b. COUNTY 
eae il Mo Masy! Buo's Creek YSC TQ 
= 2s 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
f=) S 
“ 2 JOSEPH Epwarp Mary 
8 2 Teo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
2 pia} (Yes, no, ar unknown) (H yes give war or dates of service} 
s& 2S JoseeH EowArD Younc CuHaptico, Mo. 
= & [= APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (i), 
PART 3. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

LaF DUE TO, OR AS A CONSEQUENCE OF 

Condition amen Rethialuays if 


tise to immediate cause (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost, 

== (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
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MEDICAL CERTIFICATION 
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towne ives ~ | WeCharke MATTINGLEY Leonarotown, Mp. DATE APR R2 6 196 hte ! 


